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Conclusion: The principal risk factors of the coronary artery disease in young 
can be modifi able. The prevention is of primary importance.
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Management of acute coronary syndromes with persistent ST-segment 
elevation in women (Moroccan experience) 
Zineb Elhonsali, Fatima Wadrahmane
CHU Ibn Rochd, cardiologie, Casablanca, Maroc
Introduction: Often considered a disease of man, coronary disease is nevertheless 
the leading cause of death in women, responsible for 4 to 6 times more deaths than 
breast cancer. In Africa the statistics are scarce and diffi cult leaving a collection doubt 
about their quality and reliability. In Morocco some works on STEMI have emerged, 
in women it’s still shy.
Methods: We report a retrospective study conducted at the cardiology center at 
the CHU Ibn Rochd of Casablanca in Morocco from 1 January 2009 to January 1, 
2012 that included 582 patients hospitalized for STEMI.
Results: The average age was 62.3 years, 70% of postmenopausal including 15 
hormone replacement therapy, 46% hypertensive, 30% diabetic, 17% had chronic 
renal failure.
All our patients were presented to the emergency retrosternal pain an average 
duration of 9 hours. 62% anterior myocardial infarction, the mean LVEF 38%.
38.97% of our patients were thrombolysed, only 27.60% had complete revascu-
larization including 12% in the acute phase, 10% have been proposed for coronary 
artery bypass grafting. We had 2.23% deaths.
Conclusion: It appears in our study that the procedures for urgent revascu-
larization, either thrombolysis or angioplasty, are applied less often in women as 
their profi t is independent of sex, This is related to catheterization centers that 
do not cover the whole country but also to a lack of awareness of both physicians 
and patients about the frequency and severity of this disease. 
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Usefulness and limitations of the invasive coronary strategy in nonagerian 
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Background: Nonagenarians are systematically excluded from studies of inter-
ventional cardiology. Few data exist on the usefulness, safety, and results of coronary 
angiography (CA) and percutaneous coronary intervention (PCI) in this population.
Purpose: To evaluate the benefi ts and the hazards of CA and PCI in nonagenarians, 
and to analyze outcomes, complications, and hospital mortality.
Methods: Retrospective study conducted from the database (Cardioreport®) of 
the CH de Versailles, from January 2001 to December 2011.
Results: From the 15 806 procedures performed in the center during the period, 
107 (0.9%) were done in 97 patients aged ≥90 years. Half of them underwent PCI 
(49 pts). Median age was 92±2 years (range: 90 to 100), 56% were women. Main 
indication was an acute coronary syndrome (77%, acute STEMI in 39%). The fi rst 
group (n=54) had a single CA leading to strengthen medical treatment, and CABG in 
one case. The second group (n=53) had a CA followed by immediate (41) or delayed 
(12) PCI. The primary success rate of PCI was 90% (5 primary failures). Radial route 
was used in 94% in the period 2009-2011 (51% overall). Failure of arterial access (0%) 
and diffi culties of catheterization (13%) were rare. Severe complications occurred in 
19%. They were local (11 hematomas, 5 severe bleeding, 4 transfusions 4, 1 fatal acute 
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Effi ciency and safety of fi rst-generation drug-eluting stents. Insights from 
a Tunisian population
Fatma Ben Amor, Hassine Mohamed Majed, Amine Hadiji, Elloumi Anis, Kelif 
Mahdi, Gamra Habib
CHU Fattouma Bourguiba Monastir, Tunisia, cardiologie A du Professeur Habib 
Gamra, Monastir, Tunisie
Introduction: For more than two decades, coronary artery stents have been used 
in clinical practice with two objectives that are: to attenuate restenosis on the one hand 
and to prevent or treat abrupt vessel closure on the other. Drug-eluting stent (DES) 
have dramatically reduced the incidence of in-stent restenosis (ISR) but the risk of 
stent thrombosis (ST) remains unresolved. The purpose of this study was to evaluate 
effi cacy and safety of these stents in our daily practice.
Methods: We analyzed data from Monastir DES registry. Patients who underwent 
coronary angioplasty and implantation of DESs between October 2003 and June 2011 
were enrolled. The primary end points were ISR and ST.
Results: The study included 363 patients (421 stents). The median age was 60.4±10 
years with a male predominance (sex ratio=3). 63.6% of patients were diabetics. The 
target vessel was the LAD in 58.6% of cases. First generation drug eluting stents were 
implanted in 70.1% of cases (35.2% sirolimus eluting stent (SES) and 34.9% paclitaxel 
eluting stent (PES)). The median duration of clopidogrel intake was 10.11±6 months. After 
a mean follow-up time of 26.14±17.7 month, ISR was seen in 4% (2.8% at one year), ST 
in 3% and major adverse cardiac events (MACE) in 12.75% of cases. By multivariate 
logistic analysis, hypertension (p=0.034) and restenotic (p=0.020) were identifi ed as 
an independent predictors of ISR, Insulin therapy (p=0.005) and reference diameter 
≤ 2.75 mm (p=0.014) as predictors of ST. There was no difference in effectiveness and 
safety between the two fi rst-generation drug eluting stents.
Conclusion: Despite the high risk profi le of our population, the safety and effi cacy 
of drug eluting stents in our setting was comparable to that found in the literature.
010
Coronary artery disease in young Algerian adults: baseline characteristics 
and risk factors
Nadia Dammene Debbih, Abdelghani Bachir Cherif, Redouene Nedjar, Tahar 
Delassi, Mouhamed Adel Bouraghda, Mouhamed Tahar Bouafi a
Alger, Algérie
Objective: The objective of this work is to give epidemiological data, established 
in a retrospective way in young Algerian with a history of coronary artery disease 
and its risk factors.
Materials and methods: All patients admitted to the Frantz Fanon Hospital 
for coronary artery disease, old, for the men less than 45 years and for the women 
of less than 55 years, of January the 1st 2010 to December 31st, 2011, are included.
Results: Of 1 989 patients admitted for acute coronary syndromes or chronic 
stable angina, 162 (8.14%) were aged less than 45 years. 25.3% were women. The 
major risk factor was tobacco use (56.2%), the others traditional risk factors were less 
frequent: diabetes (17.9%), hypertension (16.7%), dyslipidaemia (11.1%), obesity 
(11.1%) and family history of cardiovascular disease (7.4%).The fi rst manifestation of 
coronary artery disease is a myocardial infarction with ST-segment elevation (56.2%).
Young patients had a higher incidence of single vessel disease (68.6% of patients 
with myocardial infarction). Left ventricular ejection fraction was less altered in the 
younger and the hospital mortality was only 0.6%.
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Methods: From 2008 to 2010, of the 1702 patients admitted for ACS in our 
intensive care unit, 236 patients ≥80 years old were referred for non STEMI. ACS 
was defi ned as chest pain associated with either troponin rise and fall or new change 
in ST segment or T wave. All patients received medical treatment according to ESC 
guidelines. We compared outcome defi ned by death and emergency readmission 
according to treatment strategy (conservative or invasive) 
Results: CA was performed in 146 patients while 88 received medical treatment 
alone. Patients with and without CA were identical regarding age and GRACE score 
(174±26 vs 179±33). During follow up (median=498 days), outcome was similar 
regardless the decision to perform CA or not (42% vs 38%, p=0.8) but in hospital 
stay was longer when CA was performed (4.1±3.7 days vs 2.9±2.8 days, p=0.01).
Among the 146 patients who underwent CA, revascularization was performed 
in 84. Revascularization was not infl uenced by age or Grace score. Importantly, only 
patients with Left main (LM) or proximal left anterior descending artery (LAD) 
disease benefi ted from revascularization (26% vs 79%, p=0.0003) whereas patients 
without LM/LAD disease did not (39% vs 35%, p=0.7).
Kaplan Meier analysis confi rmed that patients with non revascularized LM or 
proximal LAD disease had worth outcome (LogRank p=0.009) 
Conclusion: Invasive management of ACS in elderly patients improves survival 
in patients with LM or proximal LAD disease. In other patients, invasive strategy does 
not improve outcome and results in prolonged in-hospital stay. Upstream stratifi cation 
may be useful to perform CA only in patients with suspected Left main or proximal 
LAD disease. 
ischemia of a lower limb) and general (1 stroke, 2 deaths by Ventricular Fibrillation, 
and one by left main rupture during PCI). 20% of complications (11% severe) were 
directly related to the procedure. Overall hospital mortality was 8% (12% in the PCI 
group, all STEMI).
Conclusions: Angiography is feasible in nonagenarians by radial catheterization 
without failures and with a reduced rate of complications. It is useful and was followed 
by a PCI in about half of the cases. PCI may be proposed in nonagerians with a high 
success rate, and an acceptable risk of local and general complications, but a total 
hospital mortality of 12%.
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Impact of invasive strategy in elderly patients referred for acute coronary 
syndrome
Romain Gallet, Claire-Marie Tissot, Julien Ternacle, Pascal Gueret, Emmanuel 
Teiger, Jean-Luc Dubois Randé, Pascal Lim
Hôpital Henri Mondor, Créteil, France
Background: Limited data are available in elderly patients admitted for acute 
coronary syndromes (ACS). The purpose of this study is to assess the benefi cial 
impact of aggressive strategy (defi ned by percutaneous coronary angiogram (CA) 
and revascularization) on outcome in elderly patients.
